IGNIPEDITES.
To the Editor of the " Indian Medical Gazette Sir,?I have perused the remarks on Ignipedites by Surgeon-Major B. Evans in the Indian Medical Gazette of August last with great interest. I made the following notes four years back when I was in the Northern Concan. " Ignipedites : Cases of burning sensation of the hands and feet have not unfrequently come under my observation. This burning pain is noticed sometimes in connection with other diseases, such as dyspepsia, fevers, leprosy, phthisis, See. But my attention has been drawn to several patients in whom the sole complaint was a severe burning pain of the soles and palms, without any other marked constitutional disorder to which it could be ascribed. From the number of cases that I ha ve observed I consider it worth while to notice it as a distinct affection. I do not know of any detailed description or separate notice of this disease in any works. The extent of burn i ng sensation varies ; it is sometimes slight?only a hot' sensation in the soles and palms is complained of. But at other times the pain is intense, it prevents the patient from sleeping, standing or walking. The soles, as signified by the term ignipedites, are more frequently affected than the palms, but oftentimes both are associated. The disease is more common among the lower classes of people, as fishermen and gardeners, whose hands and feet have a great deal to do with water. Higher class people are not entirely exempt from it. Women are more frequently seen suffering from it than males. I have marked several women suffering from ignipedites and impairment of vision coming shortly after childbirth. This affection is no doubt due to a kind of hyperesthesia, but how this state of hyperesthesia is brought about it is difficult to say."
These notes I took four years back. During the last four I have been in Guzerat. There is much topographical difference between the Concan and Guzerat. The Concan is remarkably malarious and unhealthy. The people also live upon rice and fish. Ignipedites is I find far less common here than in the Concan. The patients, it is true, do not continue long under treatment; and I have not made observations in each case as regards temperature and acuteness of sensation. 1 have at present under my observation a patient having the affection limited to one foot (right) for the last ten months. It commenced with an occasional tingling sensation in the sole of the right foot between the 2nd and 3rd toes. It gradually increased, attained a burning character as if the skin were placed on fire, and has latterly become unbearable. It increases towards night and deprives him of repose ; from the toes it now extends to the sole. The pain is subject to exacerbations and remissions. It increases after waking or standing. The patient keeps the foot dipped in cold water for hours and finds relief therefrom. It seems to be a pure case of ignipedites- . . f I have tried applications of butter, soapnut, juic Lawsonia alba, azadirachta, liniments of soap, opium, Belladonna, chloroform, mercurial ointment and a goo many other empirical medicines internally and externally.
The disease is relieved and also cured at one time y thing and at other by another, and sometimes no medicine seems to have any effect whatever. 
